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Application No. 
Examiner-GAU , f/iiiA/x 


PA'tbC 



Prepared by 
Date 

No. of queries 
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RTIS USE ONLY 


Tracking Number 9 $9 

Week Date fr -"Q. -&Y 

ABUS? 



SPECIFICATION 

a. Page Missing 

b. Text Continuity 

c. Holes through Data 

d. Other Missing Text 

e. Illegible Text 

f. Duplicate Text 

g. Brief Description 

h. Sequence Listing 

i. Appendix 

j. Amendments 

k. Other 


CLAIMS 

a. Claim(s) Missing 

b. Improper Dependency 

c. Duplicate Numbers 

d. Incorrect Numbering 

e. Index Disagrees 

f. Punctuation 

g. Amendments 

h. Bracketing 

i. Missing Text 

j. Duplicate 


k. Other WtfWra u/q 
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